A 51-year-old woman had an exquisitely tender lesion on her left breast for 1 year. She denied pain or numbness of the left arm. Her medical history was contributory for long-standing and quiescent Takayasu arteritis. Physical examination demonstrated a reticulated, atrophic plaque with overlying telangiectasias on the left breast (Figure, A) ; deep palpation of the area elicited severe pain. Upper-and lowerextremity pulses were not palpable. A skin biopsy specimen revealed diffuse proliferation of endothelial cells in the dermis consistent with diffuse dermal angiomatosis, a rare skin condition typically seen in patients with severe vascular occlusive disease. Vascular angiography demonstrated complete occlusion of the left subclavian artery (Figure, B) , which was subsequently treated with percutaneous angioplasty and stent placement (Figure, C) . The patient reported complete resolution of pain and markedly improved skin findings 1 month after the procedure (Figure, D) . This case illustrates an unusual cutaneous manifestation of vascular occlusive disease that may be easily overlooked by an unsuspecting practitioner. 1
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Figure.
Painful breast plaque secondary to subclavian artery occlusion. A, Telangiectatic plaque of the left breast. Vascular angiograms demonstrated (B) complete occlusion of the left subclavian artery with (C) subsequent revascularization after percutaneous angioplasty and stent placement. D, Follow-up image showed improvement in skin findings after revascularization procedure.
